into the appeal funds out of their free moneys the total sum due from the covenants. This gesture illustrates the degree of co-operation that existed throughout the scheme between the hospital administrators and those running the appeal.
Unexpected Side-effects The appeal has had several beneficial side-effects. Many communities found that the appeal united them more closely than before. The organizer of the Winchcombe village appeal -which produced £10,000-for example, said that "over 20 villages around Winchcombe helped to raise the money. One of the features of the campaign was the way in which everyone in the area worked together. It was a very good thing for the corporate spirit of the district, and people got acquainted with others in the same village whom they had never met before." In the small village of Woodmancote everyone made new friends and new commuter families found themselves brought into the community.
The framework of the appeal organization will not easily die, and many of the local committees formed are already turning their attention to other charitable activities. Furthermore, existing local charity organizations such as the Leagues afforded free medical and surgical treatment, the form of words now used to cover the enormously wider range of institutions now benefiting). The survivor of this original functional committee is still called the Hospitals Committee and is representative, but its functions are confined to making suggestions to the Commission. Subsequently the Commission makes recommendations to the Minister, with whom the final pay-out, through the Trustees, rests. The mode of operation is that associated hospitals go on incurring deficits and financing them to the extent their bankers will permit by overdraft ; then they send their accounts to the Commission with a request that their deficits be met in full ; the Commission decides what items are admissible, and recommends accordingly to the Minister, who again may disallow certain items.
Instrument of Policy
It is not surprising that the associated institutions-particularly the original partners-have found this arrangement less satisfactory than the large amounts of money involved would suggest. Indeed, they are all still in a state of chronic financial stringency. This arises mainly from the procedure. Though ,certain policy lines are known beforehand, no hospital has any security that any expenditure undertaken in good faith and inflating its overdraft will be allowed by the Commission and Minister. In the interval the hospitals are meeting resistance from their bankers to a continuous rise in their overdraft limits, particularly as the hospitals' former cushion against this kind of difficulty-namely, their endowments-has been removed by the policy of the Commission and Minister. Moreover, the financial situation is also an odd one. While the hospitals are piling up overdrafts, the Hospitals' Fund is piling up cash, and from the time-lag it must always have a large liquid balance. This balance is a difficult matter to handle economically in any case, and it also offers a temptation to an enterprising Minister. For example, on one occasion £5m. of the accumulated surplus was taken to build local authority hospitals. This incident exemplifies the fact that the Sweep has become an instrument in the hands of the Minister for enforcing a policy of his own on the hospitals, and the views of the Minister and of the hospital boards may not always coincide on what is best.
Nevertheless, the hospitals have undoubtedly benefited greatly, though the benefit has been diluted by the inflation of the number of beneficiaries (all done by legislation, not by adhesion). They In conclusion, the Sweep has left more questions than answers. Originally it offered the prospect of promoting a specific charitable object without involving the taxpayer. Progressively it has been merged in the general revenue system, not only ostensibly by the Government's seizure of one-quarter of the hospitals' share, but more subtly by the financing from this source of expenditures which the Government would finally have professed itself compelled to undertake anyway at the expense of the taxpayer. So far, so good-let the gambler pay rather than the taxpayer, especially as the bulk of the money comes from outside the Republic. The established position of our Sweep, and its money-spinning capacity, give no clue whatsoever to the prospective success of a similar semi-Government or fully Government lottery in the United Kingdom, aimed at either the limited range of services that obtains in the Republic or widened to include the National Health Service. The fundamental problem is still the ancient one of earmarking one section in a general revenue and expenditure account. (Bristol) . Though as yet electron microscopy of liver biopsy sections had not improved on diagnosis by conventional light microscopy, it had led to a better appreciation of the interpretation of structural details. Alterations in structure of the viable hepatocytes due to changes in cellular organelles were shown to correlate well with functional indications of liver damage. For example, an early response to injury was an alteration in granular endoplasmic reticulum-the site of synthesis and secretion of proteins-which could be seen after small doses of chemicals and in virus hepatitis. Similarly, damage to cell membranes was reflected by increased permeability to tissue enzymes and their increased activity in the serum. Mitochondrial changes, particularly swelling, were a feature of many types of liver injury and were especially prominent after administration of alcohol. The damaged organelles within the cell became segregated and partially digested, leaving a pigmented endproduct which was lipofuscin. Accumulations of lipofuscin therefore indicated to the pathologist preceding injury of the liver cells.
CONFERENCES AND MEETINGS
The smooth endoplasmic reticulum was thesite of various enzymatic activities, especially those concerned with detoxification, andH administration of drugs such as chlorpromazine and phenobarbitone led to an adaptive increase of processing material. This initially beneficial effect might eventually lead to reduced activity as a result of excess exposure. Such a biphasic response had been observed after the experimental administration of the pesticide Dieldrin, and might explain the variable response to liver-function tests based on detoxification. There was alsothe possibility that enzymes might be induced which were harmful to liver-cell function, since all drugs which damaged the liver werepotent enzyme inducers.
Dr. K. WEINBREN (London) emphasized that orthodox methods of examining liverbiopsy material were still valuable, and, pointed to the recently recognized lesion
